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AMENDED AND RESTATED CERTIFICATE OF LIMITED PARTNERSHIF OF
THE VILLAGES AT HALTFAX HOUSING. LTD.. LLLP

THE UNDERSIGNED hereby makes and files with the Seoretary of State of the State of Florids, this
Amended snd Rastated Cemificats of Limited Partnership for the purpase of amending and restating the Certificate of
Limited Parmerghip Hled Mareh 26, 2004 onder Document Nomber 304000000484, s affected by 2 Statement of
Qualification for Limited Ligkility Limited Parmership fllad Margh 26, 2004, as bollows:

1. NAME QF PARTIWERSHIP, The name of the limited partnership shall be THE VILLAGES AT
HALIFAX HOUSING, LTD., LLLF.

2. LOCATION OF PRINCIPAL PLACE OF BUSINESS. The principal place of business of the

partnership shall be located at 247 North Westmonts Drive, Altzmonte Springs, Florida, 32714, or at such other plece
or places a5 the General Partners shall from time to time deermine.

3. NAME ANY ADDRESS OF THE AGENT FOR SERVICE OF PROCESS.

W, Terry Costolo, Esquire
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301 East Pine Street, Suite 1400 om R
p X
Criando, Florids 32801 = = % 11
4 NAME AND BUSINESS ADDRESS OF EACH GENERAL PARTNER. 7 :%‘ T :,....i_ -
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Picerne Halifax Housing, LLC _, /( 5 Fo = IT1
247 Nostlf Wesonte Drive L 06 ./( Oﬁq =
Altamonte Springs. Florida 32714 U I
=
Villages at Halifex Partners, Inc. 60% OC( Sm 9B
211 Nonh Ridgewood Avenue, #200 é}o u s %
Drytonz Beach, Florida 32114

5. MATLING ADDRESS OF THE LIMITED PARTNERSHIP.
247 North Westmente Drive
Altamonte Springs, Flarids 32714

I:S. LIMITED LIABILITY LIMITED PARTNERSHIP. The pactuership is & Bmited labilicy limited
partoership,

THIS AMENDED AND RESTATED CERTIFICAYTE OF LIMITED PARTNERSHIP has bosd duly
executed as of this 7/ "day of June, 2008 in accordance with Saction 620.1202, Flarida Statutes,

VILLAGES AT HALIFAX PARTNERS, INC., 2
Florida oratian
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ACCEPTANCE OF REGISTERED AGENT

THE UNDERSIGNED, W. Tetry Costolo, accepts the appoiniment as Registared Agent for The Villages at
Halifex Housing, Ltd., LLLP and agrees to act in this capacity. I further agres to comply with the provisions of all

statutes relative to the proper and complete performance of my dutits, and [ am familiar with and zccept the

PN

W. Terry Costolo) Esquine

obligations of my position as registered agent,

EXECUTED this 2‘; day of June, 2006.
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